To the Editor: {#Sec1}
==============

Coronaviruses are a family of pathogens that primarily affect the human respiratory tract. In December 2019 first cases of a new Coronavirus (SARS-CoV-2) were reported in China \[[@CR1]\]. On the 24th of March, the worldwide confirmed cases rose to 372.757 and 16.231 deaths, while in Italy, there were 63.927 total confirmed cases and 6.077 deaths \[[@CR2]\]. On March 11, 2020, WHO declared the SARS-CoV-2 outbreak a pandemic \[[@CR3]\].

While actual evidence is focusing on the general management of coronavirus disease (COVID-19), little is known regarding nutritional support during hospital stay (HS). The lack of nutritional procedures could, in turn, prolong patients' recovery and increase further infectious complications.

To better plan the nutritional management of this hospital emergency, we report the strategy adopted in our institution, the «Fondazione Policlinico A. Gemelli-IRCCS» of Rome, Italy, which recently became one of the COVID-19 reference centers in our region.

The two sides of the same coin are the following: nutritional support to the COVID-19 patients and meals supply to the healthcare professionals in wards (Fig. [1](#Fig1){ref-type="fig"}).Fig. 1The nutritional management of COVID-19 units at Gemelli Hospital.Both patients and healthcare professionals are provided with personalized nutritional support.

In planning nutritional support for the patients, the following conditions were considered:Since the median age of COVID-19 patients is 65 years old, their nutritional status may not be optimal.Fever and respiratory distress represent two factors that increase the energy expenditure.Isolation in small areas and bed resting induce a decrease in patients' muscle mass.During HS, a decrease in total energy and protein intake is frequently reported, due to the scarce palatability of hospital meals.Malnutrition is a frequent under-recognized and undertreated condition in hospital wards \[[@CR4]\], and this aspect may worsen during a pandemic.

To meet the increased energy and protein requirements of the above-mentioned conditions, our institution started a personalized meal provision, combined with Oral Nutritional Supplements, to all oral-feedable COVID-19 patients, while those unable to eat are supported with high protein/low glucose Enteral and Parenteral Nutrition formulas, according to recent ESPEN guideline on clinical nutrition in the Intensive Care Unit \[[@CR5]\].

Indeed, in the recent Chinese experience, nutritional support was considered a basic treatment and part of the multidisciplinary management for symptomatic SARS-CoV-2 affected patients \[[@CR6], [@CR7]\].

On the other side, the staff of the COVID-19 departments involved in the assistance, were provided with hot meals in disposable trays directly in the wards, with the addition of snacks and comfort food, since COVID-19 departments' shifts last 12 h and may result particularly heavy for personnel, deserving adequate nutritional support. This clinical choice has been made to avoid canteen meals, with a desirable reduction of SARS-CoV-2 spread among healthcare staff and an effective saving of personal safety devices for our hospital.

Despite the absence of literature on nutritional support in a pandemic hospital setting, we want to advise all the clinical nutritionists to plan specific interventions in their hospital, directed both to avoid the potential spreading of SARS-CoV-2 through the canteen and to pay particular care to the nutritional status of the isolated and fragile COVID-19 patients.
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